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PTO/SB/82 (10-00) 
Approved for use through 10/31/2002, OMB 0651-0035 
U.S. Patent and Trad«<nart Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act 0* 1995, no persona are required to respond to a collection of Information unless It displays a valid OMB control number. 





Application Number 




"\ 


REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


Filing Data 




First Named Inventor 




<3ro-yp Art Unit 




Examiner Name 






Attorney Docket Number 





I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



[Tl A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

| | Please change the correspondence address for the above-identified application to: 



I I Customer Number 
OR 



Place Customer 
Nurpt?$rB$r QqcIq 
Label here 



[y] Firmer 



Individual Name 



/?3f P 5>r aju) W 



Address 



Address 



City 



Country 



t/S 



Telephone 



State 



JIB. 



ZOO*] 



I am the: 

Applicant/Inventor, 



| — | Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBI&6) 



^SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 




7'26'Q/ 



NOTE; Signatures of all the Inventors or assignees of record of the entire Interest or their representative^) ere required. Submit multiple 
forms if more than one signature is required, see below*. 



-Total of _ 



Jbrms are submitted. 



BUfaan Hour Statement; TWs form Is estimated to take 3 minutt* to complete. Time will vary Spending upon tha needs of £ > ^Wual mm Any ' wmmejto on 
Xamoum of time you are required to complete this form Should be sent to the Chid f Info .rmabon Offlcer. U.S. Pa tent and Trade™ flton, DC 

'0231 DO NOT SEND FEES OR COWlPLEfED FORMS TO THIS ADDRESS. $£ND TO: Assistant Commiasloner for PaUjnta. WeBhingtort, DC 20231. 
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PT07SB/82 (10-00) 
Approved for uee through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S, DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no parsons ere required to respond to a collection of information unless it displays a valid Dmb control number. 



r 

REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 




Filing Date 


7- zr* do 


First Named Inventor 




Group Art Unit 




Examiner Name 




Attorney Docket Number 


J 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application; 



Vf\ A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

\f\ Please change the correspondence address for the above-Identified application to: 



PI Customer Number 
OR 



Place Customer 
Number Bar Code 
Label hm 



Firm or 



Individual Name 



Tiffany At, t*sio_ 



Address 



P l sr Nod #V 



Address 



City 



Country 



JUL 



State 



7)c 



i zip I p 



^leghone^ 



Fax 



I am the: 

Applicant/Inventor. 



n 



Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTOf SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 




Signature 



Pate 



NOTE: Signatures of all the inventors or assignees of record of the entire Interest or their representative(s) are required. Submit multiple 
forms if mere than one signature Is required, 66$ below*. — — 



*Total of w 



forms are submitted. 



Bidden Hour Statement; TWO form is estimated to take 3 minutes to completB. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be Bent to the Chioff Information Officer-, U.S. Patent arid Trademark Office, Washirwton, DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for PatOnfe, Washington, DC 20231 . 
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PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1395, no persona are required to respond to a collection of information unless it display a valid Omb control number. 



r 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney 



Owket Number 



1 7,1 - Of 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number &ar code 
Label here 



Name 


Reaistration Number 






Tifhuioj fetish 













as my/our attorney (s) or agent(s) to prosecute the application identified above, and to transact all . * 
business in the United States Patent and Trademark Office connected therewith, \y Ofph CoMU. 



Please change the correspondence address for the above-identified application to: 

I I The above-mentioned Customer Number. 

OR 

Q Practitioners at Customer Number 



OR 



Place Customer 
Number Ber Cod0 
Label here 



r~7\ Firm or 

Individual Name 



Address 



Address 



City 



Country 



State 



2c_ 



IAS 



1o2. 2^5- f-y-5-fr I Fax I XAf &SI- -Z&6~J 



Telephi 



one 



I am the; 
fffi Applicant/Inventor. 

P| Assignee of record of the entire interest. See 37 CFR 3.71 . 

Ststemont under 37 CFR 3. 73(b) is enclosed. (Form PTO/Sd!96)- 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Starrer 



1%0 ol 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representative^) are required. Submit multiple 
forms If more than one signature is required, see below*. 



Total of. 



Jbrros are submitted. 



Burden \ 
Ke amount < 



Hour Statement- This form Is estimated to take 3 minutes to complete. Time will vary depending upon i the needs of the I ndl vidua! case. AW Mm^ente on 
Srt of S2 ^you are r 9 qXd to complete thia form should be sant to the Chief 'Information Officer. U.S. Patent and ^^^^^T^ 



20231 So NOT SEND FEES OR CO^ ADDRESS. SEND TO: Assistant ComnMonor for Patent, Washington. DC 20231 
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Please type 9 plus sign {+) Inside this box 
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PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent end Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 




Filing D?te 




First Named Inventor 




Title 




Group Art Unit 




Examiner Name 




Attorney Docket Number 





I hereby appoint: 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 






Tiffany deUsio 













as my/our attorney(s) or agent(s) to prO$ecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence addre$$ for the above-identified application to 
□ The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 
OR 



Piece Customer 
Number Bar Code 
Label here 



pen Firm or 

LfcJ Individual Name 



Address 



Address 



City 



Country 



ii-3<f P f sr Meu 1*<7~ 



JZ5 J 



State 



l£> j Z&*>- il-tt I Fax I SP/ feflr- 



Telephone 



I am the; 
^(1 Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Rocord 



Name 



Signature 



Date 



NOTE: Signatures of all tha Inventors or assignees of rewrd of the entire interest or their reprssentative(B) ere required. Submit multiple 
forms If more than one signature Is required, see below*. 



2 



'Total of 



31 



.forms are submitted. 



lurtfen Hour Statement' ThlB form is estimated to take 3 minutes to complete. Time will vary depending upon ihe needs of thi 
me amount of SSTyou are iq™rJl to complete this form arvould bo sent to the Chief information oW U.S. Patent and 
20231 DO NOT SEND FEES OR COMPLETED F*ORMS TO THIS ADDRESS, SEND TO: Assistant Commies. oner tor Patents, Washing, DC 20231 , 



upon ihe needs of ihe individual case. Any comments on 
■ ■ ' ■ A * — Trademark Office, Washington, DC 
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Please type a plus sign (+) Inside this box 



PTO/SB/84 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U-5. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, "0 persons are required to respond to a collection of information unless it displays ? valid OMB control numoftf. 



INSTRUCTION 
AUTHORIZATION 

Address to: 

Assistant Commissioner for Patents 
Washington, D.C. 20231 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



The u ndersigned hereby authorizes the practitioner(s) named heroin to accept and fo llow instructions 



from 



as to any action to be taken in the United States Patent and Trademark Office regarding the above- 
identified application without direct contact between the practitioner(s) hamed herein and the 
undersigned In the event Of a Change in the persons from whom instructions may be taken, the 
practitioner(s) named herein will be so notified by the undersigned. 

□ Practitioner(s) at Customer Number 
OR 

l^l Practltioner(s) named below; 



Ffece Customer Number 
Bar Code Label here 



Name 


Registration Number 


T/f -feme) cbLis'iO 





















This is not a Power of Attorney to the above-named practitioner(s). If appropriate, a 
separate Power of Attorney to the above-named practitioners should be executed and 
filed in the United States Patent and Trademark Office. 



am the: 



F^l Applicant/Inventor, 

□ Assignee of record of the entire interest. See 37 CFR 3 .71 - 
Statement under 37 CFR 373(b) is enclosed, (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representatlve(s) are required. Submit multiple 
forms if more than one signature is required, gee below*. 



otalof. 



_forms are submitted. 



Burden Hour Statement: Thla form is estimated to take 3 minutes to complete. Time will vary depending upon tho needs of the Individual case. Any comments on 
the amount of time you are required to complete this form should be sent to tho Chief Information Officer, U.S. Patent and Trademark Office Washington, PC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 
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Please type a plus sign (+) inside this box 



PT0VSB/B4 (10-00) 
Approved for use through 10/31/2002, 0MB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OP COMMERCE 
Under the Paperwork Reduction Act of 1995, r>o persons fire required to respond to a collection of Information unless It displays a valid OMB control number. 



INSTRUCTION 
AUTHORIZATION 

Address to: 

Assistant Commissioner for Patents 
Washington, D.C. 20231 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



The u ndersigned hereby authorizes the practitioner(s) named herein to accept and fol low instructions 

from 1 USfTQ as ^ppirc^bCe^ 1 



as to any action to be taken in the United States Patent and Trademark Office regarding the above- 
identified application without direct contact between the practitioner^) named herein and the 
under$igned. In the event of a change in the persons from whom instructions may be taken, the 
practitioner(s) named herein will be so notified by the undersigned 

□ Practitioner(s) at Customer Number 
OR 

E2 Practitioner(s) named below: 



P/aee Customer Number 
Bar Cade Label here 



Name 


Registration Number 























This is not a Power of Attorney to the above-named practitioners). If appropriate, a 
separate Power of Attorney to the above-named practitioners should be executed and 
filed in the United States Patent and Trademark Office. 



I am the 




n 



Applicant/Inventor. 



Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE Of Applicant or Assignee Of Record 



Name 



Signature 




Date 



NOTE; Signatures of all the inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms If more than one signature Is required, see below*. 



rrotaiof. 



7T 



_fbrms are submitted. 



Burden Hour Statement: This form la aattmated to take 3 minutes to complete. Time will vary depending upon the needs Of the Individual caee. Any comments on 
the amount of time you are required to complete this form ahould be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231 . DO NOT SEND PEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant CommifciiOner for Patents. Washington, DC 20231 . 
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